tealth, THE DIVISION OF HEALTH OF MISSOURI 59_011020

\\':Ifurc SIANDARD CERTIFICAII OF DEATH STATE FIL Uﬁaﬂ 35
'ublie Eg
(ervica LED I“AR 2 7 195%gisiraﬁon_ District No. Primary Ragistration District NO. e rs e e Registr o.._-_g ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE MO b. COUNTY 4*’"’:}0’“)
» 4
=57 b. CgF;l' {If outside corporate limits, give TOWNSHIP only} Ingide Limits c. chY Inside Limits
. Y, N
o, rom  St, Louis =D Nl Tom _St, Louls Yesld N[
( <. Eg%&[?xg%g’: (If NOT in hospital, give location) | Length of stay in 1b d. STREREE.gs {If cutside, give location) Reside on Farm
ADD
9 ¢ isutution City Hospital 111/, a Rutger Yos [] No[]
3 F!'AME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
ype of print OF
Elmer J. Hofmann Sr. DEATH  Mar, 4,1959
5. SEX 4. COLOR OR RACE| 7. 8. DATEOF BIRTH 9. AGE @1 FUNDER 1 YEAR] IF UNDER 24 HRS,
6‘ MARR!EDEI NEVER MARRIEDD | bi‘:t:;:;; Months | Doys Hours Min.
i White weowen[] 7 oworceold| Nov,3,1907 51 LT
E 102 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
! diring mags of working life, wven If retired) INDUSTRY ¢ U.S.A
: Book keeper K.Asphalt Co,l St, Tonis Missourj sVefe
. 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4 14. NAME OF HISSBAND OR WIFE
. Louis Hofmann Esebella Greenwald
H
i 2 [ 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Addrass
- =R (Yes, r unknqwn)| (If yes, give wor or dotes of service) P
Pog 138 I LOL-05-324] H Lemay,Mo,
H a 18. CAUSE OF DEATH"SEM“ only one cause per i} for (o}, (b}, and {c).) N INTERVAL BETWEEN
3 w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
D ow IMMEDIATE CAUSE {a) AR LRl MI—AM
-
. £
* Conditi , 1f A b
; ;l- whr:h :::o ti:onro DUE TO (b}
H - cbove cavse (o}, ' » 2
3 Z stating the under- % ; G i /
H 8 g lying cause kasi. DUE TO (c} ! "
ie 28F PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH but not related ro the terminel disecse condition glven in PART I (o) 19. WAS AUTOPSY
; 3 EE« PERFPRMED?
12 &)= !ves@Zl No[]
; - x £ | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
iz ZHu
» o o
i o o O
30 S| 20c. TIMEOF Hour Month, Doy, Year
:.5 @D INJURY  am.
3 'u;) : 3 p.m.
2 E g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H — WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
;5 og WORK AT WORK
g E 21. | attended the deceasoed from 1o and last saw t;; alive on
5 2 _—legth occurred ot L A, : m on the date stated above; ond to the best of my knewledge, from the causes stated.
: E Y 12 C Ay ®egres ogfitle) C/ 7 | 22b. ADDRESS 22e. A'?IGHED
) ;I
230. BURIAL, CREMATION, | 23b. D‘k 23¢. MAME OF CEMETERY OR CREMATORY I3d. LOCATION (City, town, or county) {State) iy

gor{at™ [Mar.7,195 /| S.S. Peter & Paul St, Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Schumachert's 3013 Meramec St. | MAR6 '59 ‘(é;{_ﬁ”j AIL; i 2.

{Liconssd Emboimer’'s Statement on Reverze Side) Yo ;o
v b,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, O BY ..o e e .» Student Embalmer No....................

working under my personal supervision,

Student -oevreiii e Signed,...... &
Signature of Student Embalmer

Licensed Embal{W..f%.Z%@

P. O. Address..cSZ.. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). |
1f embalmed by a STUDENT he also shall sign in.his OWN handwriting, | T |
If this bodly is not embalmed, fact should be so stated above. :

3K




